INTRODUCTION
Corticosteroids have been widely prescribed for a variety of medical conditions, including asthma, rheumatic illnesses, transplant rejection, and dermatological disorders (1) . They are routinely used for treatment of Behçet's Disease, which is an autoimmune disorder. In corticosteroid treatment, however, psychiatric side effects may occur, as well as systemic side effects like osteoporosis, glaucoma, and cataract (2) . The psychiatric side effects of corticosteroid treatment range from insomnia to mood disorders and dementia (3) . In addition, corticosteroid withdrawal syndrome occurs with a reduction in dosage after a prolonged and high-dose treatment or abrupt discontinuation (4). Although steroid-induced mania is well known, less is understood about steroid withdrawalinduced mania. Here, we provide the first report of a manic episode that appeared after abrupt termination of corticosteroid treatment in a patient with Behçet's Disease.
CASE
Mrs. A, a 24-year-old female, was brought to the emergency department by her family with complaints of excessive and rapid speech, hyperactivity, decreased need for sleep, agitation, and irritability that had lasted for 10 days. It was learned that she had a history of Behçet's The available evidence suggests that manic and mixed symptoms caused by corticosteroid treatment respond to 2.5-20 mg/day of olanzapine at a rate of 92% (1). Additionally, it is stated that lithium may be useful in treatment of corticosteroid-induced mood disorders including mania (11) . Furthermore, it has been reported that mood stabilizers with olanzapine augmentation are more effective than mood stabilizers monotherapy (12) . In this case, lithium and olanzapine were successful in treating acute mania induced by corticosteroid withdrawal.
We should keep in mind that corticosteroids can cause psychiatric side effects in addition to systemic ones.
